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SOME SOCIAL SERVICE ASPECTS OF THE HOSPITAL * 

BY RABBI LEO M. FRANKLIN 

In all phases of effort making for the betterment of man's condition, 
two seemingly opposite needs have in recent years been pushed to the 
forefront. On the one hand, as a reaction against the tendency to vague 
generalization regarding the cause and cure of disease both in the indi- 
vidual and in society, there has developed the specialist. While in the 
realm of medicine specialization has perhaps found its highest develop- 
ment, in other fields the Jack-of-all-trades who was master-of-none has 
likewise been relegated to the background. In all the professions and 
even in the industrial realm, this tendency has been well defined. In- 
deed, so marked has it been that they are not without some measure of 
justification who claim that specialization has been so much overdone 
that we have trained a generation of men and women who are narrow 
in their outlook and in their sympathies, a generation of men and women 
who see through one eye only and who attempt to judge all men and all 
conditions in the light of their particular specialty. Whether or not 
there be ground for this accusation against the modern specialist, there 
can be no doubt that in very recent times there has set in a sort of 
reaction against him, with the result that a new emphasis has been laid 
upon the fact that, in the diagnosis of physical as well as moral and 
social disease, the whole man must be taken into consideration. To be 
sure, this does not exclude the specialist's opinion, but rather it invites 
the co-operation of many specialists before a final judgment may be 
passed upon the nature of the disease to be treated, its ultimate causes, 
or the method to be adopted to effect a cure. 

Thus, the physician, the teacher, the social worker — each a specialist 
in his own realm — link hands. An apt illustration of this new spirit 
of co-operation is to be found in the schools, where there is a growing 
recognition of the physical causes for the failure of many children to 
make good, which in former times was attributed solely to moral defect. 
The backward child or the habitual truant is no longer flogged, at least 
not until he has been examined as to a possible physical basis for his 
shortcoming in weak eyes, defective hearing, bad teeth, adenoid growth, 
and much more, perhaps, in underfeeding, in lack of healthful home sur- 
roundings, etc. In various reformatories and penal institutions in this 
country and abroad, some very telling experiments have been made in 
recent times to prove these theories, and with results that are little short 

* Read before The American Hospital Association September 24, 1912. 
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of the miraculous. The federal government, too, as well as several 
of the state governments, is spending a considerable amount of money 
in experimentation along these lines. 

But if the physical basis of mental and moral defect is gaining 
recognition, so also is the truth that the physical body alone does not 
tell the whole story to the physician who would diagnose physical disease. 
Failure in the past to count with the psychic factor, with the psychology 
of suggestion, etc., has limited the possibility of the physician to achieve 
results. Indeed, more than to any other cause must be ascribed to the 
failure of the physician to deal with the psychic and the spiritual side 
of man — with his environment and his social condition, the origin of 
many of the so-called mind or faith cure cults that have become so 
numerous in recent times. Christian Science and other systems of 
mental therapeutics represent so many monuments, if not to the failure, 
at least to the shortsightedness of modern medical science. They have 
grasped what the physician, particularly in this country, has failed to 
count with, namely, that the mental, the moral, the spiritual, and the 
physical sides of man's being are interdependent and that the perfection 
of one implies the perfection of them all. " Mens sana in corpore sano " 
may be reversed and yet be true. 

Nor is it sufficient that we should recognize the wholeness of man 
the individual. Man must be treated as a part of a larger whole — as a 
unit link in the chain of society. Hence, it is of highest importance 
in the successful treatment of disease to recognize health and disease as 
social symptoms. It is utterly impossible to deal with certain phases of 
purely physical disease without tracing them back to their root causes in 
bad housing, in over-crowding, in sweat shop conditions, in long hours 
of work, in child labor, in lack of air and sunshine, in under-feeding, and 
in those many and varied social conditions which lie specifically within 
the sphere of the social worker. Failure to count with these conditions 
explains easily enough why the patient, apparently cured on leaving the 
hospital, must return there for treatment again and again. Until the 
social cause of disease is removed, mere medication will never serve to 
eradicate disease. How foolish, for instance, it is to believe that the 
building of sanatoria will stamp out the tubercular plague so long as the 
victims of this dread malady must return, after their short respite in the 
healthful surroundings of the out-door hospital, to an environment that 
is a breeding spot for life-destroying germs. Until the medical expert 
has succeeded in arousing the public mind to the need of wiping out those 
miserable hovels which are the nesting places of the disease germ, much of 
his own skill and even more of the well meant but unintelligently directed 
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effort of the amateur philanthropist will go for nothing. Until the medi- 
cal expert wakes to the need of a close co-operation with those agencies 
whose specific work it is to achieve for the working man and the working 
woman shorter working hours and more sanitary working environment, his 
own efforts to stem the tide of pernicious anasmia and other life-sapping 
conditions in his patients will be of little avail. 

But the necessity of meeting conditions of this kind is, from the 
nature of things, less frequent in the case of those patients who are 
treated at home than with those whom the physician meets in the clinics 
and the wards of the hospitals. What then must in a minor degree be 
recognized by the physician in his private practice, must become the em- 
bodied wisdom of the hospital. That hospital falls short in its prime 
purpose which fails to co-ordinate its work with other social, philan- 
thropic, and educational forces in the community, and which does not 
maintain that co-operation both before and after the actual treatment 
of the patient. Emphasis has been laid by others upon the need of 
continuity in social service on the part of hospital authorities, but of 
equal importance with the study of the social environment into which 
the patient goes after his leaving the hospital, if a. permanent cure is 
to be effected, is obviously the study of the environment out of which 
he comes, if an adequate diagnosis of his case is to be made. Thus, the 
hospital must realize itself as a great social force and not content itself 
to be, as unfortunately it frequently is, the mere adjunct or laboratory 
of some medical school. 

(To he continued.) 



PREPARATION AND USES OF INFUSIONS * 

By FRANCES A. MYLES, R.N. 
Graduate of Newton Hospital, Newton Lower Falls, Mass. 

By the term infusion we mean the injection of fluids into subcu- 
taneous tissue, or hypodermoclysis. Infusions are used in cases where 
patients have lost considerable body fluid, and the intake is not sufficient 
to make up this loss. 

The symptoms that call for infusions are the sunken eyes, depressed 
fontanelle, prostration, weak, rapid pulse, excessive and persistent diar- 
rhoea and vomiting, and sometimes restlessness, in very bad cases. When 
a babe is in this condition there is apparent need of urgent and. imme- 
diate absorption of fluid, and this is best accomplished by infusion. 

* As given to the Class of 1912 of the Boston Floating Hospital. 



